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Py ~ INTRODUCTION .

We-are primarily responsible, as individuals, for our own mental and physical, .
. . . .

health or illnesses, ,Uqét of our inefﬁecti;e functionine, illnesses and even

o . Id
deaths result from stress-related disorders --- from our maladaptive tension-inducine

/ .Y

P
reactions to daily life, 'We see this most obviously in such symntomg as ulcers,

© (]

1
.

migraine and tension headaches, asthma, inspmnia and lack of enervy, ‘Rescatch -

. ‘ . <

suggests tnat at least 50 to &0 per cent “of human problems are psychosomat1

o

resulting from the body's unconscious reaction tq psycholoq1cal stre

stress reactions are present, but less otvious, in the inabilityp to concentrate,

depressions and anxieties, lowvered self-esteer and sclf-confidence, ineFfectize

interpersonal thaviors_and ineffective decision makine.” Ve, as individuals, are
(%)

[
~ .

respgnsible. '

{le individually can learn to free ourselves from fhe§e hatitual, conditioned
. A ‘ N
responses and from our demendency on external.factors and persons in our environ- -

-

. . -

meqnt. hLowever, our traditional treatments too frequently are. inadeauate for such
§ s . -

re-learning. Innoculations don't prevent such stressfrelated reactions. ‘'edications

.
’ -

/
slwply alleviate the symptoms., To 9elve into llfe histories seekine previous

. E] N M ’
causes of such maladaptive responées is informative, but does not necessarily y
s : " ’
result in/the re-learning qeeded to free ourselves from habitual respohses and
Al .
dependericies: © . ’ \
7/ . ?

-
-

iley training methods Are indicating that human beings can themgflves learn .
: : 4 ) . / ) b4 .

* ’ ) / .
to exert voluntary eelf regulation over most of their own mental axf ernotional
h RSt - / "

.

/

, , oot
reactions and states and over mast phvéiological nrocesses., And a/correlate (/”\\

/S ‘ ‘ ‘

of learning spch voluntary control. voluntary choice. Individually, we can ’

3

choose to alter apd direct ourselves-in ways ve degire or rerain feelin~ that we

s
are ‘the 6lctlh§.of our bodies,a

;o

enyironment. e !

na
“
s

understandln and treatlny hi ﬁg@.mental, emotional anﬁ phyoical nroblems., Trainine

in volunta b4 sclf—regulat1 via biofeedback can serve as a rrirary tool or -
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. - that is Biofeedback? \ . .

. \

- Biofeedback is the use of sensitive detectors with visual and auditory ,
displays to reveal to an individual minute changes in his internal physiolopical

functions. An electronic instrument detects and amplifies a signal from such

-

physiological functions as muscle tension, termperature, heart rate or brain waves.

This is "fed back' to the person by vispal (meters, lights) and auditory (tenes,

clicks) displays, so the person can "watch" the minute changes.

Biofeedback training is learning voluntary self—renulafion of a speeifiej

physiolo°ical§process with the aid off this immediate and obJective information.
. N t B
{lith such training, a person learns the orocess of voluntary self—reoulation oﬁ.
these normally involuntary. functions. One can, if desired monitor sensitively
N /
the internal orchestra .of minute physiolorical changes and choose to enhance a'

. & 7. ) ’
multitude of processes and states. '
Researeh has demonstrated that, with biofeedback training, persons can‘learn

] - . a

increased self—regulation of: such processes as heart rate, blood pressure, muscle

-

tension, hand temperatute, brain wave rhythms, nalvanic skin response, salivation
.(

-

rate, simultaneous voluntary control of forearn muscle/tension hand tennerature
.and alpha brain wave rhythm. This research sugrests that, at least theoretically,,

virtually every physiological function that can be monitored can be reoulated to
. . 5 -

" some degree. All that is needed are instruments to detect, amplify and feed bhacl

~ X ’ N

instantaneously signals from physiological processes, and practice” with~such

feedback.

7

~
. >

o
N
~

Behavioral Correlates of Physiological Self-Repulation

. ¢ ..
f\\ Of ‘'special-interest to counselors, therapists and educators is biofeedback

research demonstrating that learning voluntary gelf-regulation and ennancement of
T~ faiaat) A : f - .

psychblogicai states dnd resbonses accompanies voluntary control of physiologieal

funcEiong. For example, feedback training to voluntarily increase hand‘temnerature
RN '
lowetztension levels in the frontalis (forehead) muscle, for snsother and more

\

regular breathing, or to increase’brain waves in the 4-13 cycles per second

.- “Qg ' 4 .
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, .
. . . o

" range all seem tq result in reports of alleviation of symptoms, in nore effective
. . - ) v

functioning and increased self-esteen. ' : N

-~

. ] s . . .
Such research suggests a psychophysiological princinke: “Every change in

( _a physiological state is accompanied by an appropriate change in the mental- )
emotional state, be it conscious or unconscious* and, conversely, ever} chanre S
* l v ‘ M f ’

in the mental-emotional skate, conscious or unconscious, is accompanied by an

2. s -

. appropriate chapge in the phsyiological state'~(Creen, Creen and Walters, 1970)
In summary: (1) Biofeedback training fesults in the ability .to voluntarily

. regulate physiological functions formerly believed involuntary, (2) nhysiolopical ,

-

‘

functions are correlates of nsychoI?Oical states and processes, and (3) psychological

self—regulatlon, self-awareness, and enhancement (psycholopical health) is an
outcome of biofeedback trainine for voluntary self-repulation of physioloecical .
v . B R .

functions.,

4 »

Instruments

e The following are brief descrintions of four biofeedback instruments freauently

" used in eounséling‘and therapy. XA lonrer discussion of .the temperature feedbacl- '

- . - 3

instrument is presented to illustrate the relationship between psychdlosical and

« A .

. phy51ological processes. We have found the temperature trainer to be the easiest

\ instrument for persons to understand (the physioloplcal nrocesses ‘monitored and the
\ ‘ imstrument) and to be very,versatile. A rel}able,,sensitive temperature feedbacP
\ instrument is among the less exﬁensime biofeedbaeh equinnent. ) : \
| Temperature Feedback. A typ;c;l temperatmre feedbacl: instrument displays,

2
i1

on a meter, temperature changes on the surface of the slin., liost temperature--
']

‘ . feédback instruments are so sensitive that change £ as little as one-tenth of

[ -

a degree (0.1) result 16m;;;mif1cant movement of the\Feter needle, permittinv

feedback of minute chanees. Such sensitivity is necessary for 'effective biofeedbac]

) traininoé Typically, temperature is detecLed by a thermister (sen51tive to chanoes
: in- temperature) attachedlto the middle of the finger—print of the middle fincer
4
) on the dominant hand. : ' ' K . o .
l ’. N ' .
El{lC . C . 15 N
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Research has shoun that one.ef the physioionical correlates of stress is a

-

3 i

*

cﬂ%nge in blood flow to the extremeties (hands and feet). The temperature feed-

P .
. .t

back~instrument directly monitors, the surface temperature of the fincer. This

reflects the volumel(amount) of-blogod in the finger, which, in turn, is related to
. 'y
the level of stress. As a person becomes more stressed and reacts (even slightly)

. ¢
to a situation or thought, a Jshunting‘ mechanism is activated. This is accentuated

-

as ous‘s ‘level of activa@don bullds throu0h the day. Blood flou to the ext®emeties

isQréstr\ cted™and is increased in the dentral portion of the bOcy to aid the

increase‘ alertness (to briefly describp the fight-flight reaction, an approprinte
N . Y BN
response tg physical threat; but detrimeptal in the intellectual, social and

<

personalfsituations of daily “civilized ' life). As tension is reduced (evep slichtly)

-

i ' - .

there is:a dilation of blood vessels (even minute) and increased blood flow to the
g A .‘w < ‘ .

extremeties, thus increasing the skin surface}tem&erature in the fingérs, This

» '
\ 4

displayed physiological function, then, ptovides nearly degect feedbatl” of our

; . \ . :
psychological reaction., And, this physiological response is much more ranid than

A &
PR " ! . R ’ s
most realize. N ¢ , ° : /}P . .

’

.

' ‘ ) 2 .
The temgerature feedback instrument helps one become avare\of this sensitive

sensoryuénd/aoﬁitoripg systeﬁ which already exists within a nrerson. The'feedback

g
. instrument does this by shouing on a meter the minute fluctuations of the surface

N

'3 ’ ‘

" skin temperature in tenths of de?re By nracticine witb this {nstrurent, a

")v a

person gradually becomes more conscious or aware of the sljight channeq associated

v

vith this‘bodily process, So, as attention is directed invard and internal avarenecs

-

is related to -increases in skin surface temperature, a person can commare and
T ’ : ' .

contrast, what is felt with what the meter is reading. Through trial and error,

one can-learn to filter out from the wealth of internal cues, those to maninulate

Ve

to voluntarily_regulate his mental, emotional and physioloerital responses, .eventually
withouﬁ aid from the instrUnent. :

$ A

]

Electroﬂyogranh (EI‘G). :luscles vary in an electrical notential, with increases /
¢

4 v B " ‘

3
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_ tions is the skin's electrical resistance -- which increases and decreases as

2
I

~ .

and decreases correspondin« to the.level of muscle tension. This electrical sienal

is measured in m1crdvdl£§if§i;lionths of a volt). The usual IM0 feedback instrument
. "

detects and amplifies. these c aﬁggggin electrical potential and instantaneouslv*pre-

— - - s -

e
TR
sents changes on a meter or by changes\fﬁﬁgggkxl tch of a tone or frecuency of clicts.

S
>

Typically, surfaece electrodes are nlaced on> t\é\inpntalxs (forehead) ruscle.

This muscle seems a crucial barometer of ‘tension in nersons, tprOH most are not .
) \EXQS\. .

avare of it until the level of tensioq_is relatively high. Some.bi&tg@dbggV,

. N i

practicioners initially train for forearm extensor muscle level to below abowe™

) - ' N , EQES

3 microvolts before moving to frontalis feedback trainine.

-

As described vith temperature, 111¢ feedbacl. training is directed at becoming
\\ )
rore aware of the internal, psycholopical feelinecs and sensations associated with
14
. " . -~ -
cQanges in this sensitive, sensory, physiolopical nuscle monitorine svstem.

~ - A

Galvanic Slin Pesponse (OST). Another indicator of nhysiolorical stress reac-

S -

stress goes up and down. This change is cflected by the Galvanic Skin Tesnronsé

(vhich actually is a measure of sWeat rland -activity), and can be fed bac" bv .
changés in the pitch of a tone or metér reading’, GSR,rQad;ly'resnonds“to such .
F ' ’ . . )

_irrelevapt‘factors as deep breaqbing, body and hghd rovements and coughing. Most ‘

good’manuais accomparying GSR instrumehts describe procedures for identifyin~

. -
*

psycﬁological‘y relevant GSR responses, -

.

-
Electroencpphalogranh (ZEC). Electrodes attached to the surfacn of the scaln

pihk up a, continuous outnut of electrical sirnals, measured in nicrovolts. A

ot

record of these signals is called an electroencerhalorranh (ETR). .
A , *
5 .
. This signal is a continuous wavé*vhich varies ir frequency and amnlitude.

»

- Frequency is measur29/;n lertz (Fz, or cycles per second). Several freauencies may
Y

vith the one oi}hinhest anplitude called the dominant freauen-

appear simul taneoﬁ7

cy (the frequency, most often referred to and fed bacl in EIG feedback) Amnlitude
is the intensity or strength of the sirnal and corresnonds to the heinht o‘ the joile

y { ¢ .. -
.

-




. v
. :
) . - - .
. 3 , .
. . N

The EEG traditfbnally has beer divided into four major frequency bands, .

often1gg;;eg_hxain=wave:fhythmgff’Mentionea very briefly are some ﬁsycno;dgical

or behawioral correlates associated with these bands or rhythms,.though there
bl )
are individual différences. ¢ )

- . \ .

. Beta (above 131%5 -- external focusing of attention, alert, concrete

/ problem solving, ar}x}ety. o B . , 2 - .

‘ . Ve
Alpha (8-13 Hy;) -~ intemal foggi}ng of attention, passive alertmess, '

A\
¢ - > . <, . \ -
. A
pleasant. _ , . .
N . -~ l '

Theta (4-8 Hp) -- dnowsiness: dropping into sleep, reverie gssociafed’

E:\\\:@“ ¢ N . . .
G Delta (less than 4 H,))-- ywormally in deep, non-dreaning sleep.

. v
with hypnogogic-like imagery.

P -

. for 8-13 li; for alpha and/or 4~3 Ui, for~EﬁE£\} others have adJustable band—pass

~
filters. A few EEG feedback instruments have v1sua1 Hlsplays for per cent time

g
a given frequency is present, for average frequency and for averagé,amplltude.u

If money is available, we would regomment purchasing EEG instrunents with
continuously adjustable filters, to aid in shaping averagé frequencies towards

the theta range during training. =

[

/ Some persons use monopolar electrode placements (one electrode on_ the gurface

<
T T e

»

of the scalp and the other two attached to ears, usually).. Others use bi-polar

set-ups (2 active electrodes on scalp). We have used both and prefer monopolar. .

Use an electrode placement in the left occipital (for monopolar) or, left

. occipital-temporal (bi-polar) when just get;ing into EEG.feedback training. There's
l. - - ‘ . ’ P (
much discussion about the type of electrodes and metals used in them. We've heard

[
PRENS

. - IS
‘




] — report and the physiological feedback. This rhysiological feedback to the client of

Q

ERIC

il

' self-regulation. Coptinued éxperienge can result in giving clients a more active
* ~ L4

. 7
experts say that the inexpensive electrodes do about as well, and that's our -

experience (unless qQ}ng precise researcH). . . -

:E% Biofeedback in Cbunéelinq .
s ' ) .
Thevbrief descriptions below are just to spark your thinking about uays you’

might integrate biofeedback into your counseling. There are nearly ai'panv Ways

. - 3
as there are mental health professionals using biofeedback, Ve strongly encourace
you to study, attend vor.shops, train with instruments yourself and, theﬁ, develon

.

applicationqsof biofeedback in wavs congruent vith you,

. ¢

Temperature Feedback during Counselins. Physioio}ical feedbac!- can easily be

. iy

incorporated into your counseling by routinely attaching clients to a temncrature

-

feedback instrument durimg counseling sessions. To mention only one exarnle of
12 @ .

Jozens: '"hile talking about how something really does not bother him,-the client's

temerpature is decreasing, indicating imconrruence betveen the client's nsvcholoeical

’ ' 1

i L]

hig increased tension (reflecting increased anxiety) helrs hir become more awvare that

vhat is being discussed really is a psychological concern. This often resultsg in
b} O - t N
N = .

» r

v

. . ~ .
immediate exploratian and insights vhich.normally vould. edne much ‘'slover. The f;hggr

. - \\

. ) ) \ ~. . ’

temeprature S much more rapid and,sensitivc than most counsglors realize. £8™ -
. gy .,

devices also "have been used this way. '

~
- .
.

Such immediate, objective physiolorical feedbacl. directly to the client and
counselor indicate the accuracy of the client’s nsychological reports. ('le not too
. . — ' N .
facetiously call this ‘a ‘truth indicator.”’) : U/ith such feedbacl:, the client already
3 -
is bepinning to learn more sensitive internal avareness and vpractice voluntary

' .

rdle in treatment. Additionélly, cognselofs can bepin to apnreciate the potential$

of biofeedback training.

- . e

Diagnosis with Temperature Feedbacl.. Another use of irrediate physiolopical

1

feedback for more accurate nsychological understamding is with diagnosis. One

.

. S c
. J , : ;
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. 8
. ‘ . \ .
colleague gives incomplete sentence blanks drally, wlth clients attached to

.

r

temperature feedbackt The preponderance of responses by one client were of

. N . - ) ‘ .
physical complaints and "body. imace, but accompanied by virtually no change in -
temperature. Temperature decreased before and during responses to just two items,

both regarding men. The counselor ignored the most frequent resronse caterory’

“
.

and'began (dgring this diagnostic interview) exnloring the psychological area

accompanied by the greatest physiolopical reaction. I'e reported nrorress during

3

this first interview eauivalent to several normal sessions, . .

Deéensitizgtion. ENMG feedback is being used durine desensitization., 'ith | ,

this addition, both counselor and client can recosnize increased tension sooner,

as anxiety-prodycing situations are imagined. Some counselors have used temperature
Py

feedback sﬁcéessfully, rather than EilG. Clients can learn relaxation bv instrurent
. A “

feedback practice, more or less on their ovm, without the counselor hovin~ tot

%
v

take time to teach relaxation exercises.
©R

- Biofeedback Training as Counseling. ‘Biofpcdback trainine is available as a »

-
-

service in the Counseling Center at lansas State University., Biofeedbacl training

a ..
kY ’ .

" is offered as a two-part program, The first ‘part is called-a "Tuo-licek Intensive
Introduction .  The second pmart consists of four-weel: trainine sevmehts for which
’ ' - . i '

- .

rarticipants contract. '

.

iany of the participants in biofeedback counseling seel. involvement because

., of the reéommendation of a friend. o0thers are referred by counselors and,

1
7'\ ' -

\\\ix\Ji occa51onally, by a camnus physician or psychiatrist. e tale no case histories -

E

: and do not identify problens. Our focus is on health ~~ on the self-awareness

\> participants are learnln qQn the voluntary self~-regulation they practice and on

1
!

appllcations in daily life. .

-As a result of this variety in nartic1pant motivations, we devploned the

B
~

!
.
{ Two-Week Intensive Introduction (T”II) as an;experiential trial neriod.
4 ) . )
l
P
1

: | o B 1()_ . "
3
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The first week of the TVWII the participants practice, as a group, vith

Jacobsen's Progressive Nelaxation exercises from a pre-recorded tame, Pre and post

hand temperatures/are taken with a sinple household thermometer attached to &

R 1: < y : . s

finger, The thermometers shou gross,changes that let the particimants see vhat
. ' o,

has taken plaée as a result of their relaxation. ) ! '

! M )

The second week of the TUII is dindividual practice with either temperature

o
A
e

or L[I'G feedback. Thé participant chooses the instruhent during an initial
3

N

R{ introductory session to both instruments. Vle sugrest they start with the instru- °

ment on which they can effect the gredtest change.

*

t

o

IR

E

Af the end of the TUII, the participants’choose vhether or not to continue

-

training. Those deciding to continue sign a contract agreeing to (1) practice

three times a week with biofeédback instruments in the Center, (2) practice away

v
4 - .

from the Center, without insiruments, wvhat thev are learning about themselves from

.. . .
<

ﬁstrument feedback, and (3) mcet once a weel in a small group wvith other rartici-

N ~

. - . . - 4
o discuss what -they are learning. As rart of the weekly meetines, the

particimants.negotiate, in dyads, reasonable objectives for their trairine annlica~

tion. Contracts and objectives are.re-neéotiated for‘succediﬁg four weelk seements.

.
1 .

Participants move from I'G and temperature feedbac! training to alnba and

4

» theta brain wave feedback practice for lovering their average frequency tovards

. R . \ .
’ , , . ’ )
the theta range and increasing their ?heta production., Some of the nsvcholoeical

- -
. P

correlates of enhanced theta are increaséd sglf-insights, personality intepration,

.

and, for some, 20 minutes of theta practice is similar to a two-hour sleen.

All individual training sessions are 30-50 minutes long. At the end of
practice, Rarqigipants £i11 out a lpg describing the experience and a granh— .'

depicting changes. A counselor or éaranrofessional trained in biofeedbac! discusses
with each participant, for several minutes during or after practice, vhat is beine

experienced and hov to apply‘it durine the day, avay from the Center.

-

‘. ]

PN

lAyailable from John L. Chaney Instrument Con. P. O. Box 72, Lake Geneva, Uis,,EElA

$27.15 f.0'b. for a lot.of 100 (fiinimum order).
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The major focus of the individual and group contacts is on helnino-pérticinantsj'

- - ~ * 1 . N
express the awarenesses and the changes they are experiencing. These insichts and

* .

changes frequently are of the ‘little” thinps indicative of ipcreasine self- .

regulation and from which major changes come, Ve constantly encourage inteeration *

- 3

’ ¢

*  1into daily z}fe of the skills and awarenessds beine lEar:n'ed.T - .

The environment of the biofeedback, training:area is such that_%ggﬁais.léarncd

-~
R 0 -

. % ; )
in training can be easily intéerated féto daily life. ,The practice area is a well-

- <
.

" 4 - -
lng}ed, hard-vood floored office 4drea with.conventional chairs for seven to eieht

;

persons to practice simultaneously. Persons are conming and going all the timé, with

.

phones ringing and frequent codber§ations. So achievement of comfortable relaxatibn

~ * - - ~

in the trainiﬁé setting.ls more realistic for actual situations.in life than ngactice
0 . .

.
-in a secluded, dimly-lit setting. . ) . \\\'_. ..
)}%% ’ . . I ‘e N )
¥ . Outcomes N e .
r ¢ ° . { /! , v B
. Renorts of experiences of persons who ve been in this procram are described
. . £

N

very briefly, Tor more detail, See Danskin and llalters (1975) . . Nur outcoémes are

\
[l

X i .
congrueﬂt with several biofeedback colleapues vho have the same enmphasis on héalth.
. - -

A

. , «
. Getting Sdttled. Diofeedback counseling is nev to most' persons, so many tae
LY . . .
. . ; ' . d LN
B ¥ tvo or three sessions to get comfortable with the instruments. ., -

?

External to Internal. In early sessions, frecuent corments are made to ‘What

}
t » L4 A
‘that instrument! is or is not doinr -- "That blasted temn rachine s70uldn’t f0 un
‘ i ; : .
. ] ’ ]
today!® This is natural, as most of us vould rather externalize —— nut the

’
' . . ’

» 2 \ . e
, responsibility 'out there' on some other thine or person. So, you need to remind

persons to focus internally. After all, “that instrument' is just a mirror reflec-

- - 4

2
o .

.ting bafjk what is liappening inside a nerson. - x )

1 .
-

pody Tensions. Initial reports frequently are of dn avareness of boaigy )

: ~ ' *‘*.M
tensions. A few report this as frustrating (they are more awarg¢, bug- still have to
learn hov to decrease tensions). _ VWe help them see that this {s rrooress Lfeoﬂf

has to become aware of something to be able to--do something about it), Uith .

o

. T~

’ h AL
continued practice comes increasing self-reculation of phvsical tensjons, .

e A LN

Coo- . g :

-~

«
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Persots

A

e v

of phy51cal tensions.

- ¥ _. -
%

< . =

R
2 >, - T ; P . .
. ",/ ,§h;ps or“exam-taking perﬁormance_or better

- ]

[ -

Frequent reports are

Symptom ellef

symptoms such as biting £
't.‘..l...' \]

R .
e -,.,.'

. — ‘,:..,

«

+ Sélf-confidence and Self~esteem.

M -

’

seif~esteéﬁ‘are‘common outcomes. This, to
cul. to verbalize.
. régulate and direct their own mental,

P

they sete themscIVes more in charret thev renort siynifiéant indPeases in confi~

AN
’ \ g
\

—
dencé and self-renard

' &

-~ -

14

experierces in.the lives of pafticipan%s.
. . . .

extended renorts:

"Liofeedbacl:

' Hypnogogiéwﬁike Imagery. A correlate

° N e N

on right for the first time.’

-~

0

uch with ahe beginning reactions, alter

them, and report such'as increased conc.entration

~

‘*7'*1'5éd @ents or the.need” td set~*high™.on dxugs.--*f

"emotional and physioloeical processes,

This needs to be exnerienced to be appreciated.

"I feel so put Yopether."

. states” frequently«is imagery of many types,

spontansous re- living of previous experiences,

*

improved internersonal relation-

v

tﬁeepu

- . .
of the gradual -disapnearance of

inger nailé feelings of abandonpent, sometimes_speech

$

ce
PR L R, . . )

bon
%

[P 2

P
- R

Inciéased self-confidence and enhanced

is pos&%fgilrdinq and most diffi-~

n a

us,

As participants begin seeing themselves as being able.to

as

.
>

P

. -

Integrative Eroéesseé. \Eﬁqended pnapgice often is accommanied by integrative
<~ (._' . v

To picl. just a fev phrases from more

k)
-

"I feel as if I have my thead,screwed

has meaht a vhole neu way of life for me." -

of deeply-relaxed, inteénallyedirected

from colors or weichtlessness '}o
e

This sometimes comes as a surprise;

so there+is need for ‘assurance that such experiences are a natural nart of becomyﬁg
. . -

¢ 1
e 2
awvare of onesself. Also, such experiences

to the future real world‘

¢
without the strugﬂle often associated with intensive thergpv,

.f will néed to talk through the meaning of such imapery.

LA

can be related to the mast, nresent or

These can result in a resolution by the particirant, .

‘Some particinants *

s .

/,/
/-}

/,

’

>
®

) ' . P.éi Genefglly, biofeedback training has been and is a learninge experience .for

us. This paper is just a brief attemnt to

back training. as counseling,

.
g A et provided by eric NS

cormnunicate sone of the basics of biofeed-

.

ey i e
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. low Does This Happen? RS L
. . i ER & /
Though the exact explanation has not been worked‘out, ﬁhe“fpliowing has ; 'f
- - . K ; <
been advanced: ¥ R
.. " - - . : . 5 : ' ik“ Ny
“According to neuroanatomists, the subcortex of the brain T
contains a neural network called: the limbic system that {
) responds to emotions., Whenever we ‘'have an emotion' the’ ‘electrical 7

activity of the limbic system changes. This system, hovever, is .

linked by many nerve fibers to other sections of the sSubcéortex N :

wvhich contain the neural circuits that control most of the body's )

involuntary, or .autonomic, functions,. The exact neural pathways /

. have not yet been traced, but this much seems certain® If we have )

v o a thought that is associated with a feeling (and few.thourhts aré ’
’ not%, the limbic system, through its connectlons vith various-

. ' control circuits, brings about unconscious chanees in some of the

bodY's involuntary functlons. !

N .

v
'

- 1
: "UJhatever the exact expldnation, the important fact is that'if

] ¢e use a sensitive detector and visual and auditory disrlays to

‘ ) . reveal minute physiological chances, we often can learn to control
. oo the sections of the, involuntary system that repulate ;these chanees,
~ T Theoretically, a at least, we should be able to brine undér control
e ' ’ all our phy51ological processes with this techniaue” ¢Green and

- ¢ .
e e A ST
NN - Green, 1974, p.) 141)., -~ . . 5r;/;
° ‘— - . L
an Al Bl e T Cautions ) e

~. --.,A ~ P T ) ’/

_——— . K i
- What are- the negatlve outcomes of .biofeedback training? MNone, so far as

~ e - ’ -~ At
Fd . H , L

ve ‘tap determine. Tor - several ﬁeaps, we 've been chechking with other nrofessxonals -

~e. . N _.>-

’-,_‘ . . 7 ){_1,

[

- ’ at PlofeedbacL conferences and workshops'and have-been monxtoring our onn bxofeedT .
. : - N CENAS oy
. 1‘ back training program. The consen;us‘seems to be/;hat fev, if any ?t aii' adverde A
reaulce have occurred ia 1nd1viduals ue}ng biofeegpngglyf ’ l '§ .f f

< . ~ - s 7 . -
Inaccurate Instruments. Sqme commercxa;ly available ;nstrumén¢; are noorly!

M " ‘,

? ) 3 -" # .

- l\ designed and do give inaccurate feedbae;d/ Eyerblinl and eye-novement artlracts,

M, ... _" s . . t_///» Lo N ., 1' 2 :
P for example, could be detected errgneously as brain~vave rhythms 1n some noor%y

" s ~ v e ca) .
s .c-’ .

constfucted instruments. /ye d encourage hav1np acces@ go standatd eleqtronics

- S N L, ! s

e ’ i Ry Co Rl TR ":
test equ1pment to détermlne/insgsumentsaccurac&;kfbuf E&ﬁég 1$it?at if you

B /‘)':"‘ g

L S

4o wnena e
- aee

begin asking-around for//uéﬂ assistavce, you'il QQ¥P§$tuﬁ“ X

.
.f

» -_'/“\. - ant
-

yer sy

iledical Precautions." ith pcrsons with medlcal‘pre leﬂé; it is aﬂv18ab

4 s ' ""’-"’- . 13

f327 05 }‘; e g o
for their physic1an to be monitoring tie. problen and méd{éﬁtidﬁ durlnowbqueédbacb R
3 ‘\ l.

2
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! .

tnaining gor two primary reasons.\ Flrst aq(assoc1ated uncerlyino oroanlc

:_‘ ‘

waAs

pathology/could g0 undeteeted An example nould be a person seeling blofeedbacb

/
tralning for migraine headaches wh1ch could be related to some orranic natholooy
-, - "q ,* . . R

;. :- . .

Second,,requirenents for medicatlons may vary (often decrease) and drua levels
/ .

-
-

I

.

.may neéh to be readJusted with cont1nued biofeedback train1n

. - . . . L3
.
’ l

! .
‘

pFeelings Associated with Imagery, Persons achiev1no deeply, unstressed;’

J 7
e

o

y internal states with biofeedback training sometimes report feelines of veichtlessness,
«“%@ . , _

sensations of tumbling in space.and’ other occagidonallv ambiruous experiences.. Also,,
.. . . N\

."'/ 7 - o

some report re-living previous exnerlences, havinn ney 1nsiphts or archetynical

-
- 4 . . . /s

ima"ery ouch experlences freouently come as a surnrise. e feel 1t is essenfial

- ; .

. >

that ff1~znowledf;eable person be available to discuss and help nut these ic prooer
e .',/ » : _,,:

s .'( P S B -
. “Dersnec¢1ve - Such experlences seem a naturgl nart 6f becorming more deeﬁly suare
. "3, N . - S . T e vee '

;
3

) 4§~rﬂ5 A_ esel f and evidences of provreSs,in.biofepdbacr tralnlnv
- LT . s

L. N ret f

. . i} . “' -
T . . . . PP - -
R SUP E = v : Lo o

. e Fid B

N . Getting Started
‘.,‘/' - "’ ‘. : - e P

e supgest thls sequence'\ (l) study blofeedbacl lﬁterature‘“eﬁbat;end a

workshép, (3) tralna yourself Wlth instruments, (4) tra1n a fetr Select coileanues

‘ AN - - )
and clients, (5) develop uses of biofeedbacL trainino in your’ ounselln -

— »

N Y s ' g

. Study. Biofeedbacl Literature. Very little has been wr‘tt spec1f1cally about
,\\ 2 - O , ' .
<

\b applications in c0unseling,.thou0h articlcs are be"inninp to,aovcar., (The low
Ay N
.\ ‘\

- . . .
pa ,

\i‘publication rate for practioners holds 1n,tb1s area, too, ) Learn to read blofeed~

-,

. b:h{\articleS\Vith\an eyé;si(reports of psycholoaical correlates (often reported

\
p

incidentally) 'hlso, get your ovn’ informal networt goino as we have by not

NN
W RN 5 >

beinggshy ahput using the ,phone and mails any be attendinp worlshops and reetings,

z‘qn ~
~

You uIll find‘inxthe Appendix a Listlng “of a bibidoyraphy and MﬂJor boo’s, along

;

with the address‘of “the profess1onal oroanlzation.

\,‘

Attend Al \bJ}shon. Too many biofeedback worl:shops are one~day affairs which

/

.ather, seel- out those vhich nrovide

v
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LRIC

.

' e also refer pétsons inqiiring about workshops to the Executive Secretary of

b

(a) extensive contact, with counselor; who have been offering biofeedbacl. for at

: N ¢

least a’couple of years, and (b) the opnortunlty to train on 1nstruments - not

just ' hook up'", but allow enounh tine to being to exnorierce'&eedbac tralnlng’
- K e 3 &

Aand the relation of'internal awareﬁesses with'physiological feedbhch. llot .

L

¢ .
manyNWOrkshops offer 'such. ’ °. e

v
“ys .

. - Ve offer worcshops occasionally, and do consult with a fefl interested centers.

S

the Biofeedback Research Society (address in Appendix) and to instrument corpanies

(we've used, Inc.), as they have contacts (their

-

especially, Autogenic Systems,

informal network) with many gé%sons in the area. Acain, gettine your ovn nettwork

” 4

L
going vill be helpful in hearing oﬁ training opportunities, '

Train, Yourself, and A Few Select Collezfues and Clients.. 'le feel stroﬁyly that

any persons doing biofeedback training should train, themselves, with biofeedback
»

instruments before using them with others., By trainine, we do npt mean ‘hooking

7

. ’

up’ and practicing a fev times. Rather, we mean practice extended over sevetal
* 4

weeks, allOW1ng one (a) to experience the internal sensations, states and feelines

associated with various levels of physiological feedback and (b) anﬂ1v1no durlny
.

- \

the day vhat is being learned wvith the instruments.. Persogs vary in how thev

4
AR :
So, we also urre closely monitorins

2

respond to and experience biofeedback training.

. ¢ B .
colleagues and a few select clients before extensive use of hiofeedback traininge.

Develop Your Oun Applications.
/e : o

“The most successful seen to us to have several

/

ave trained with the instrurents, and

We've visited counselors, clinicians and
[] . ~

L

psychiatrlsts using biofeedbacL.

things in common: (1) They sermously h
continue to do so; (2) they wefe, and'are, not hesitant to contact exnerienced
nueétions,

persons regarding even the ”s:lnpliest‘i (3) they develoned applications

of biofeedback which were congruént uith their style (rather than mechanically)

followiﬁg some established program), and (4) they are constantly chaneing and

2

&proving their, offering.

A
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Aruitoxt provided by Eic:

Neﬂve not actively sought outside grant funding, and have been clad we've

lhot done so. A/Frant "freezes' your procedures for the duration of the prOJect.

.V%nd this is not/the way to begin, Rather, we ‘ve found ourselves learnino and

,//changing‘our W ogram over eﬂg{past four years. We'd encourage you to g0 slovs

> e

;i - - . .
in com@itting/yourself to a, say, four-year grant durjing vhich time you coul@‘”,'

/ . e
1hange yourKnrocedures very little. Rather, as soon as—you begin you'll S|

- 3
] 1~

vays to chanye-and improve your biofeedback offerings, and this w111 continue.

ts

Getting Instruments. We know of no ready source of funds for hiofeedbacl

s

.

instruments. Doth Federal and private foundation grant monies are scarce. *ost

successful biofeedback practicioners have started by ° hustllnw for funds. tle

-

) ) ) ) ) % I
began by borrouing a digital thermometer and thermister from some engineering

colleagues and doing temperature traininp vith it. Also, you micht borrow some

-

instrument ,from a psychology colleague and add some forn of . feedback to it. Ve

also ‘talked? six different departnents (over_ 3 vears) to contrlbute a llttle

v - [

each ($100-500), plus contPibuting from our own pockéts., If biofeedback_really

- - . BES

/ . 5 : ’
makes sense to you, you'll comé by/monies one way or another . \

. ) ST ) i
Be patient, llave fun! And, let us knqw if you think we might be of;helﬁ,

o |
te'1l do our best to respond reasonably/s;émp;ly. o
. L L
o ! 1 s
4 ' ufs
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Aruitoxt provided by Eic:
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with some indication of areas of
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